MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53_033121

DEPARTMENT OF PUBLIC HEALTH AND WEI.FAaﬁ

. TATE FILE
Registration District No. Primary Registration District:Noo 3 @5 7 ___Registrar's No. -3 0. B2 . § LE NUMBER
DO NOT WRITE AMENDED st ! : b " )
ON THIS STUB S P St Y 1 1953 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceaved-lived. If institution: Retidence before

COUNTY
. Pett 18 a. STATE Missow i b, COUNTY Petti s admissian)
h. CI'I;Y (If outside corporate limits, give TOWNSHIP only} Length of atay in 1b ¢ CITY Inside Limits

oW Sodnlia Life oWN Sedalia Yes X No [

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET ide, gi i i
FULL NAME O ! imit; A (If outside, give lacation} Reside on Farm

wsmTioN 1113 W. Main St. Yoo No Ol 1113 West Main St.  [veD nei

3. NAME OF DECEASED - First Middle Lost 4. DATE Month
(Type of print}

VS 300
Rev, 4/59

DATE AMENDED

Day Year

JESSIE HULL DEATH September 8,1963

5. SEX 6. COLOR OR RACE 7. Married X2 Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

: ; i [Monthe [ D H
Female White Widowed O Diverced O 50171899 [3 i i s
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIR‘I’HPL’AC; [City, and state or country) | 12 CITIZEN OF WHAT COUNTRY

Sl "o !fe even H retired) Own Home Otterville, Missouri USA

Housew

13s. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE-

Francis M. Trout Maryl Julia Speaker George A. Hull

15. WAS DECEASED EVER N U.S. ARMED FORCES? 14. 1A RITY NO. |17. INFORMANT Address

George A. Hu11,1113 W. Main, Sedalia,Mo.

18. CAUSE OF DEATH (Enfer only one cause par line Tor [of, (o ona 1) INTE VAL BETWEEN
PART I. DEATH WAS CAUSED BY: . T AND DEATH
IMMEDIATE CAUSE (s) R A . XAAAA LK :

(Y3, no, or unknown) I {If yes, give war or dates of zervi

DOCUMENT

Conditions, ifany,]  DUE TO {b) A ; / L4 %‘L
which gave rise to .
above ceuse (al, p ’

tating the under- 4
I'v:nI:g cau.:eu Tast, DUE TQ (<) WWJ he W

PART [1. OTHER SIGNIFICANT CONDITIONS con‘mﬂmms TO DEATH but not related/fo the fefmlnal PART 111, If decessed wariemele wm
diseasw condition given in PART'I {a) there a pregnancy in last 90 days.

J 0O Yes ] JE No I [0 Unknown
19. WAS MTOPSY 200.. ACCIDENT SUICIDE HOMDIC")E 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART 'l of item 18.)
O O

PERFORMED?
YES ] NOB

20c. TIME OF . Houwr Manth, Day, Year
INJURY am.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

i — 5 TATE
. INJURY OCCURRED 20e. PLACE CF INJURY lo.g., in or about home, 20f. CITY, TOWN, O_I? !.OC‘ATIO‘N . COUNTY 5
2d WHILEYAT WORK [ farm, factory, street, office bldg., efc.)
- NOT WHILE AT WORK ] .

P

E - g 3 - ; her . . .
21, | mtanded tha decessed ﬁth tq,_w&ndrlnn sow pov alive un_/ﬂs.zuaLL@_A_
: . 2 '.50 Pm on the date stated above, and to the best of my knowladge, from the causes stated.

: Deaﬂ'l;._ocmfrrud_ at.

22b. ADDRE g [ Z2c. DAJE SIGNED

. S005F /o

EMETERY OR CREMATORY | 23d. LOCATION {City, town, ar codnty)

23a. AL, C! b. ;
Burial ' : ' bk Ce Se'dal-ia, Missouri

24. FUNERAL BIRECTOR - a, Ho 25. DATE RECD. BY- T | 26, REGISTRAR'S SIGNATURE

D.W.Heckart, Giliespie Funeral Home 4@*/0 lﬂl

(L d Embalmer on Reversa Sida}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT CF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

| hér‘ebif cerfify that the body whose name is recorded on _thé'revérse side of this certificate was embalmed by me,
. Student. Embalmer No.

or by

working under my personal supervision. - " '
L4
) Signed ﬁt- B. Z—M

Student,
Licensed Embalmer No !{? / 7

p.0. Addres;M,_&_ _

Note. The "above MUST BE* SIGNED"BY THE. LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to oomply

’ with the above constitutes grounds for revocation of license).
:If. embalmed by:a STUDENT, he also shall sign in his.-OWN. handwrmng

W th:s body i not. embalmed fact Should be S0 stated above e

el oan

Signeture of Student Embalmer

e




